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Sojun Kanamaru, Kazunari Tsuchihashi, Yuki Makino,
Yosuke Shimizu and Noriyuki Ito
The Department of Urology, Nishi-Kobe Medical Center
We assessed the effect of subcuticular buried sutures with subcutaneous closed suction drain to prevent
surgical site infection (SSI) in patients undergoing total cystectomy with urinary diversion using the intestine.
We reviewed the clinical charts of 43 consecutive patients who underwent total cystectomy with urinary
diversion using the intestine from February 2006 to March 2011 at Nishi-Kobe Medical Center. All
patients received intravenous prophylactic antibiotics before and throughout surgery as well as for three days
after surgery. Skin closure was performed with interrupted vertical mattress sutures with 2-0 nylon on the
first 22 patients (mattress group), and with interrupted subcuticular buried sutures with 4-0 absorbable
monofilament with subcutaneous closed suction drain on the remaining 21 patients (subcuticular buried
suture with subcutaneous drain ; SBD group). SSI occurred in 7 (31.8%) patients in the mattress group, but
did not affect any patient in the SBD group. We compared risk factors for SSI between the groups, and
found that the method of skin closure was significant risk factor for SSI (P＝0.005). We concluded that
interrupted subcuticular buried sutures with 4-0 absorbable monofilament with subcutaneous suction drain is
effective for prevention of SSI in total cystectomy with urinary diversion using the intestine.
(Hinyokika Kiyo 60 : 537-542, 2014)
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Table 1. Patients characteristics
Mattress (n＝22) SBD (n＝21) P
Age, years (mean±SD, range) 69.2±8.7 (51-81) 70.2±9.6 (56-84) 0.722a
Sex (Male/Female) 20/2 18/3 0.477b
BMI (mean±SD) 22.4±4.0 (16.6-32.5) 23.6±3.2 (18.1-31.8) 0.285a
Smoking (＋/−) 9/13 10/11 0.658c
DM (＋/−) 2/20 1/20 0.518b
Blood loss, ml (mean±SD, range) 1,513.1±1,006.4 (380-5,213) 1,549.7±1,173.0 (651-4961) 0.913a
Skin incision, cm (mean±SD, range) 15.5±4.3 (12-30) 14.6±1.0 (12-15) 0.349d
Operation time, min (mean±SD, range) 510.2±169.5 (268-895) 585.8±83.5 (443-756) 0.071d
Neobladder/Ileal conduit 3/19 4/17 0.671b
SD, standard deviation ; BMI, body mass index ; DM, diabetes mellitus. a Student’s t-test. b Fisher’s exact probability test. c Chi-
squared test. d Welch’s t-test.
Table 2. Incidence of SSI
Mattress (n＝22) SBD (n＝21) P




Ileal conduit 6 0
Ileal neobladder 0 0
Sigmoid colon
neobladder 1 0
SSI, surgical site infection.
Table 3. SSI risk factors






71≦ 20 4 16 20 1.667 0.418
71＞ 23 3 20 13
Sex
M 38 7 31 18.4 INF 0.392
F 5 0 5 0
BMI
23≦ 22 3 19 13.6 0.671 0.473
23＞ 21 4 17 19
DM
＋ 3 0 3 0 0 0.579
− 40 7 33 17.5
Smoking
＋ 19 4 15 21.1 1.867 0.365
− 24 3 21 12.5
Operation time
540 min≦ 22 3 19 13.6 0.671 0.473
540 min＞ 21 4 17 19
Blood loss
1,200 ml≦ 23 4 19 17.4 1.193 0.582
1,200 ml＞ 20 3 17 15
Skin closure
SBD 21 0 21 0 0 0.005
Mattress 22 7 15 31.8
SSI, surgical site infection ; OR, odds ratio ; INF, infinity ; BMI,
body mass index ; DM, diabetes mellitus. Age and BMI were
divided at average of 43 patients. Operation time and blood
loss were divided at median of 43 patients.
行った．
腸管利用尿路変向術は回腸導管，回腸新膀胱






群は 10 Fr 持続吸引式ドレーン (BLAKETM シリコン
ドレーンおよび JVACTM ドレナージシステム）を筋
膜の直上に創長と一致するように設置し，新たに創縁
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Table 4. SSI cases
Case No Age Sex Urinary diversion BMI Operation time (min) Blood loss (ml) SSI Culture
1 51 M Sigmoid colon neobladder (Reddy) 19.5 895 1,505 Superficial
2 80 M Ileal conduit 16.6 447 940 Superficial
3 67 M Ileal conduit 24.9 653 5,213 Superficial
4 69 M Ileal conduit 32.5 616 1,200 Superficial
5 80 M Ileal conduit 18.1 268 1,678 Superficial MSSA
6 73 M Ileal conduit 22.1 279 636 Deep E. faecalis
7 77 M Ileal conduit 26.2 342 390 Superficial MRSA
SSI, surgical site infection ; BMI, body mass index ; MSSA, methicillin-sensitive Staphylococcus aureus ; MRSA, methicillin-resistant
Staphylococcus aureus.
泌60,11,02-1
Fig. 1. Box-and-whisker plots of subcutaneous drain-
age in SBD group. N denotes the number
of patients with a drain. The bottom and
top of the box are the first and third
quartiles, and the band inside the box is the
median. The lowest datum still within 1.5
interquartile range of the lower quartile, and
the highest datum still within 1. 5 inter-
quartile range of the upper quartile. Any
data not included between the whiskers are














患者背景を Table 1 に示す．平均年齢はマットレス
群69.2±8.7，SBD 群70.2±9.6であった．平均出血





長い傾向が見られた (510.2 vs 585.8， P＝0.071）．
SSI の発生はマットレス群で31.8％（7/22）だが
SBD 群では 0％（0/21）であった (Table 2）．
SSI のリスク因子は皮膚閉鎖法のみ有意であり，
SBD 群のオッズ比は 0 であった (P＝0.005) (Table
3）．
SSI の原因菌は Methicillin-sensitive Staphylococcus
aureus，Enterococcus faecalis，Methicillin-resistant Staphy-




数 ml 以下となったのは 17/20（85％）であった．5
ml 以上の排液が続く症例は 7 日目 3/16（19％）， 8




































































れている11)．Table 5 におもだった randomized con-
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